MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—039332

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District No. y _Prim Regittration District N, /é_ O STATE FILE NUMBER
DO NOT WRITE AMENDED ki R -—Primary Registration District No. ~-Registrar's No._

ON THIS STUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where ldeceau:d lived. If institution: Residence before
a. COUNTY Gole a sTaTE Mo b counry Gole admission}

b. CITY (If outside corporata limits, give TOWNSHIP anly| Length of stay in 1b c. CITY Inside Limits

@wn  Jefferson City dwn  Jefferson City Yo O No [J

c. FULL NAME OF {If NOT in hospiral, give |ocation) ingida Limits d. STREET ¥ cutside, give locat Resid
SO {If cutsi gi acation] eside on Farm

wstunioN St, Mary's Hespital Yes (K No O AooEss 603% Georgia Street Yes 0 No [X

3. (I;A.ME OF DE,CEASED First Middle Laat 4. DATE ' Month Day Year
ypa or print . OF N
Clayton Cleon: Branson vean  October 18; 1963
5. SEX 6. COLOR OR RACE 7. Married |$ Mever Married [ |8, DATE OF BIRTH | 9 AGE [lest birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Male Vhite widowed [ Divorced [ 7 /9 /30 33 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and srata or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) i R .
® 67 o1 i Div, Emp,Security Owensville, Miggouri| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sidney Branson Bertha Roark Alice Patterson Branson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of servi

o Alice Branson, 6034 Georgia St.

18. CAUSE QF DEATH (Enter only one cause per [ine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) __ [Iramia Months +

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Condilions, if any, DUE TO (b)
which gave rise to
above cause [al,
sigting tha wnder-
lying cqeuse last. DUE TO (1)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11I. It deceased war female was
disensse condition given in PART | (a) there a pregnancy in last 90 deys.

I O Yes ] [ Ne I O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART ) or PART I1 of item 18.)
PERFORMED O O O
YES [J NO

Z0c. TIME OF _ Heul _ Month, Day, Year |
INJURY a.m.
P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factery, streat, offica bidg., etc.)
NOT WHILE AT WORK (]

21. | attended the deceased fromw—— 'ﬂl7 October 63 and last saw hm aliva on ? Oct. 1963
Death occurred ot 3!30 A Mn on the doté stated above, and to the best of my knowledga, from the cauzes stated.
: 22b. ADDRESS 22c. DATE SIGNED

515 East. High, Jefferson City, Mo.18

Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA ON (City, Iown. nr county) (S'larer

Oct,20,1963 | Hawthorn Memorial Gardeng JC erson

REM
Burial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. y EGISTRARS SIG
Freeman Mortuar yJefferson City,Mo. |2/ %/%3 A@g; M géﬁ

(Licensed Embalmer’s Statement on Reverse .':ide)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




WREL 68 mo

STA‘I'EMENT BY llCENSED EMBAI.MEI!
sopninooere o Lue T B T~ SR
l herehy cernfy Ihai the body whose name is recorded on lhe reverse side of this certificate was embalmed by me,

- - . . 2ot -a . '

or by. ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

4623

- Licensed Embalmer No.

U e ..P.O. Address Jofferson Ci‘t’y’ Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure ‘to comply
with the above constitutes groynds for revocation of license). R . R
¢ I1f embalmed by a'STUDENT he also+-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be- so stated above.




